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D1 stated he was EB on O Street approaching 14th Street in the inside lane of traffic. D1 stated he had looked at someone crossing the street and when he
looked back he observed V2 was stopped in front of him. D1 stated he did not have adequate time to stop and collided with the rear of V2, causing an
accident. D2 stated she was EB on O Street in the inside lane and was stopped at the light protecting 14th Street. D2 stated she was struck from behind by
V1, causing an accident. No independent witnesses. D1 was cited/released.
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